Application Data Sheet 



Application Information 

Filing Date: 
Application Type: 
Subject Matter: 

CD-ROM or CD-R? 

Title: 

Attorney Docket Number: 
Request for Early Publication? 
Request for Non-Publication? 
Suggested Drawing Figures: 

Total Drawing Sheets: 

Small Entity : 

Petition included? 

Secrecy Order in Parent Appl.? 



09-12-2003 
Regular 
Utility 
None 

"APPARATUS AND SYSTEM FOR A RE- 
CONFIGURABLE CHANNEL DROPPING DE- 
MULTIPLEXER" 

AVA-P013 

No 

Yes 

Figs. 1-10 

10 

No 

No 

No 



Applicant Information 

Applicant Authority type: Inventor 

Primary Citizenship Country: Canada 

Status: Full Capacity 

Given Name: Yongsheng 



Middle Name Initial: 

Family Name: 

City of Residence: 

State or Province of Residence: 

Country of Residence: 

Street of mailing address: 

City of mailing address: 

Country of mailing address: 

State or Province of mailing address: 

Postal or Zip Code of mailing address: 

Applicant Authority type: 

Primary Citizenship Country: 

Status: 

Given Name: 

Middle Name Initial: 

Family Name: 

City of Residence: 

State or Province of Residence: 

Country of Residence: 

Street of mailing address: 

City of mailing address: 

Country of mailing address: 

State or Province of mailing address: 



Liu 

San Jose 

CA 

US 

2785 Ronco Drive 

San Jose 

US 

CA 

95132 

Inventor 
Italy 

Full Capacity 
Giovanni 

Barbarossa 
Saratoga 
CA 
US 

12430 Curry Court 

Saratoga 

US 

CA 



Postal or Zip Code of mailing address: 



95070 



Correspondence Information 

Name: 

Street of mailing address: 
City of mailing address: 
Country of mailing address: 
State or Province of mailing address: 
Postal or Zip Code of mailing address: 94026-0878 



Law Offices ofPeterC.Su 
PO Box 878 
Menlo Park 
US 
CA 



Telephone: 
Fax: 



(650) 280-9300 
(650) 325-0553 



Representative Information 

Representative Customer Number: 



Representative 
Designation: 


Registration Number: 


Primary 


43,939 



Name: 



Peter C. Su, Esq 



Assignee Information 

Assignee name: 

Street of mailing address: 

City of mailing address: 



Avanex Corporation 
40919 Encyclopedia Circle 
Fremont 



State or Province of mailing address: 

Country of mailing address: 

Postal or Zip Code of mailing address: 



